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Applba_
and R.10

S,C. Cod

Regulatk
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electronic

Please oh
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PUBLIC: SERVICE COMIVllSS]ON OF SOUTH CAROL]
POST OFFICE DRAWSR 11649

COLUMBIA, SOUTH CAROIANA 29211

is famillar with the provision of S.C. Oxle Ann. §58-23-10, et seq.(i

-100 through R,103-241 of the Conlmission's Rules and Regulations

Ann, Pegs., 1976), and R.38-400 through R.38-503 of the Departm_

as for Motor Carriers (Volume 23A, S.C, Code Ann., ! 976") and am_
_ompliano¢ thenm-ith.

Ann. Seotion 58-3-250 states, in part, that every final order of the C,

service, regil_red or certified mail, upon _he parties to the proceedi_
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Applie,_t AORI_E$ to r_'_ve I'at_e ¢_or_ion ordergrelated ta the Applicant'
ugh the Commission's eService System. The Applicant authof_! the Commissk_
Iaddress as it appea_ on pagc one of this Application. To sign up for eServioe nol
to create a My DMS account.

Applieeat DO_ NOT AGREE to receive fomre CoromJss|on mders related to th
olina throush the Oymmissioa's ,Servbe Syet_..

cant for _¢ Certifioate of Public Convenienoe and Necessity as set fi

all statements contained in the above application are true and e,orre_

Titl_=0f Applicant (e.

STATE Ol_ SOU'rH CAROLINA

,_ .I_WORN TO,i_FORE
This _ dayof .I:_.t'LL__,Vq

C,ommiasim
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I
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!

Applicant's a_thority in Soa_ I
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TO

Grace
13078. B r

Florerme_

(,843)79.c

Name: Office of Regulatory 8taft, Trans

Fax Number: (803) 737-0815

Date: 2/20/2015 #

FROM

Name: Grace Medical Transport

Contact Number: (843)206-8784

SUBJECT [_ Urgent

- ApplicaUon for for Class C Non- Emergency Pr¢cess

MESSAGE
Office ',ofRegulatory S;taffiTransportation Depertm_t, Columbla,

PAGE

t

i

Medical Transport
pughton BIvd,
8(; 2960 t
-0260

,ortatiq
i

)f Pages: 17
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